
Annual Lifeline Eli$ble Telecommunicstions Carrier Certification Form All canien must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31"t (Annually)

Does the reporting compny have aftilirted ETCs? yes GII No Ell
Prcvide a list ofall ETCI trst arc aflili4tedi/ith the rep ing mC,6ingwge 4 and &iriorat sheers dnecessary. Afriliqtiot shall be
de,ermined in accorfunce vith &ction 3Q) of lhe cotnmuni@tions Act. Il* &aion delines 'afliliate; as z perion-inat Tairectty or indirectb)
ovns or conlrola' is own4d or ca rclled by, or is wtder common @,nership or courol with, onothet person.- 47 IJ.S.C. $ I53e).- See atso 47
c.F.R $ 76.1200.

Affiliared ETC's SAC AJfiliated ETC's Name

369029 1430/.188/-

Study Area Code (SAC) Service Provider ldentification Number (SPIN)
(An Eligible Teleconnwicalions Corrier (ETC) mu.st provide a certification fom for each SAC through vhich i, ptotides Lifeline scmice).

2017 MN \Mnnebago Cooperative Telecom Association

RecertificationYear State

N/A

ETC Name

\Mnnebago Cooperative Telecom Association

DBA, Marketing or Other Branding Name
(IJsame as ETC ,smc, list "N/A" Do tot leate blank)

Holding Company Name
(IJsane as ETC tun4 lir, "N/A" Do rct leave bla*)



ETCs Subject to the Non-Usage Reqdremetrts

All ETCs must conplele e afryEoFriote chec*-b$. ETCI tlpt do nol assess and collect a nonthly fee from theb Lifeliie subscribers are subiect
t9,h? ,,ol-599e r,eqaie.ments. ETC.s subiect to the tan-usage_requirenents ,nust indicote ,hc nu;;fur'ofsubscribei's de-enrolled by nonh ii
JecIKrn 1. Lt \ s trutl onlv atssess a lee Dul do not collecl such Jees arc subjecl lo lhe non-usqge requirements and must also indicate the number of
sub sq i be r s de -e n ro I led 

-by 
non th.'

Is the ETC subject to the non-usage requirements? yes E[ No E[
Ifyes, rccod the ,tunber o/sttbscribers de-enrolledfor non-umge by month in Block e below.

P a
Month Subscribers De-Enrolled for Non-Usace

January 0
Febnrary 0
March 0
April 0
Mav 0
June 0
July 0
August 0
September 0
October 0
November 0
December 0
Total Subscribers 0

For purposes ofthis filing an officer is an occupant ofa position listed in the article ofincorporation, articles offormation,
or other similar legal docurrcnt. An offrcer is a person who occupies a position specified in the corporat€ by-laws (or
partlership agreement), and would typically be pr€sident, vice president for operations, vice president for finance,
compffoller, treasuer, or a comparable pnsition. If the filer is a sole proprielorship, the owner must sign the certification.

Inifial CertificatioL A ErCs murt conptete hi.t section

I certiry that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and./or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consurner eligibility by relying upon access to a state database and/or notice ofeligibility from the sarc
Lifeline adrninistrdtor prior to enrolling a consumer in the Lifeline program.

I am an oflicer ofthe company named above. I am authorized to make this certification for the Study Ar€a Code listed
above.

MT
Initial



Minimum Service Level

I ceftiry that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408:

I am an officer ofthe conpany named above. I am authorized to make this certification for the SACs listed above.

Initial MT

Annual Recertilication

Do not leave enpE blocfu- If an ETC ll/'ls @thing to rcpo in a bloch enter a zero.

Report th€ number ofl-ifelirc subccribers due for r@ertificztion by month (Jouary-December)
,d Subsoibers eligible for reccdification by anniversa4r month
B. Sub6cribe6 de.€nrolled prioi to recertification attempts
C. Tota.l number ofsubsoiben ETC is responsible for recenirying (A-B)

Jrd Fcb Mll Apr Mry Jul Jul Aug scp Oct NoY Ihc Ycar
Totrl

0 0 0 0 0 0 0 0 0 0 0 0 0
B. 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0

Recertifi cotion Methods

Strte of fedenl drtrbrse
D. Subdcribers &certified thtpugh ETC access to state o. ftdgral dalabse by oniversary month

E. Name oftho data souc€(s) us€d to ve.iry consum€r eligibility:

ETC Direct Contrct
F- Subscdben contacted by ETC dircctly to recertify (You may also use this section to rcport suhcriber initiated r€certificanoosr.

G. Subscriben *fio failed to rec€fiiry through ETC direcl outrsach anempt

the

contact€d

Jen Fcb Msr Apr May Jun Jul Arg scp Oct Nov I)cc Yerr
Totd

F, 0 0 0 0 0 0 0 0 0 0 0 0 0

numb€r ofLifeiine to lhe ETC'3

Jr|| Fcb M.r Apr May Jul Jul Aug scp (h Nov Dc. Ycr'
Totd

c. 0 0 0 0 0 0 0 0 0 0 0 0 0



H. Subscriben who recertified throwh ETC direct ouueach attempt

Third Prrty
I. Subscribcrs whosc cligibility was rcvic\rc{ by 51arc adninisFator, third psrty administrator, or USAC

J. Naoe ofthird porg administrator us€d to veriry subscriber eligibility:

K. Subsctibers de€nrolled as a result ofa third party recertificafion aftempt

lhc

L. Subscribe6 who r€certified ttrough a stale qdminiqrrator, third party adrninistdoa or USAC'S rccertification effort

thd ouEeach

J|tr Fcb Mrr Ap. May Jun Jul Aug Sep Oct Nov Ilcc Yar
Totrl

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

lhe number oflifeline subscdbers contrcted bv a shte administrator. third or USAC for the Du.Dos€ ofrccertificatisl.
Jrr Fcb Mf,r Apr Msy Jun Jul Aug s.p Oct Nov Ilec Ycsr

Total
I.

0 0 0 0 0 0 0 0 0 0 0 0 0

numbs ol subscarbds as a m€ult ofur€ligtbilrty or non-r€spons€ to out€ach tolrr a stata admir staior. third oi USAC.
Jstr Fcb Mrr Apr Mry Jun Jul Aug scp Oct Nov Dec Yo

Totrl
K.

0 0 0 0 0 0 0 0 0 0 0 0 0

lhe rumb6 of subscn_b€rs that r€certified through a rEquest from a slate administrator. tbjid o. USAC

Jan Fcb Mrr Apr May Jua Jul Aug sep Oct Nov Dec Yaar
Tot l

L.
0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertificstion Method: Datebase
I certifr that the company listed above has procedures in place to r€certif consumer eligibility by relying on a database. I
am an oflicer of the company named above. I am authorized to make this certification for the SAC(s) listed above-

Initial



Rocertification Mcthod: ETC
I c€fti0' that the company listed above has procedures in place b receniry the continued eligibility ot.a of its Lifetinesubscribers, and that !o the best ofmv knowledge, the corp."l;;; r6;JJii#,b";',f,#'a'ir subscriben attestingto their continuing eligibilitv for Lifeline' t ari an omcei oi ri"iornp-y named above. I am authorized to make thiscertification for the SAC(s) listed above.

Initial

Recertilication Method: Third partv
I certiry that the company listed above has procedures in place to recertiq, consumer eligibitity by relying on an

m;ffi:r. 
I am an officer of the company named above. I am authorized ro make this certification for the SAC(s)

Initisl

No Subccribers
I certi$ that my company did not-claim fedeEl 

foy incolne supportlor€ny Lifeline subscribers for the cunent Form 555I am an officer ofthe company named auove. t am ajuitrorized to make this certification foi tne sAC listed

Initial MT

Signature Block

Email Address of Officer

By signing below, I certiry that the company listed above * ,n *,,,ffi
lT#ffiilffirT ofiicer of the companv named above. t am autho.izea to ,n"rc t t ""Jr"J."? the study

Signed,w
Contact Phone Nrrmber-

Totll nunber of subrcrif".s dc*-;-t"d o
I rcadt of rcccrtllicatioD

Totat number ofrubccribcn ETCi
r6poDriblc for rcccniryiDg

Pcrceot of lubccriberc duc for
rcccrtificrtion who wc]! dcaDrollcd

0.Oo/o

Priated wane and ritliof otrcer-

641-592€105



Alliliated ETCs

SAC Name
351338 Vvinnebago Cooperativs Telecom Associatio.l
361337 Vvinnebago Cooperative Telecom Association
3590(X Wnnebago Coop€rative Telephone Association (585)
359093 \Mnnebago Cooperative Telecom Association - V\lireless
351337 Wnnebago Cooperatit e T€lecoan Agsocjation


